MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH :.53-()0?7'719

DEPARTMENT OF RPUBLIC HEALTH AND WELF , 4 - = v
o A ety _Cf; o o \é'?f T STATE. FILE NUMBER.
DO NOT WRITE egistration Distr o, - rimary Registration. District No, Jeae” £/ . Registrar's No. CERY £ =

ON.THIS STUB AMENDED ' — - : , -
g - 1. PLACEOF DEA'I'H . LT 2.. USUAL RESIDENCE (Where "deceased. lived. If institufion:  Residence’ before ™
. COUNTY  MONITELU o 2 STATE Miggourd b COUNMMong teau admission)
b. CI‘I;! (1f ‘outside. corporate limits, give TOWNSHIP only) Lenﬁlh of.stay’in. 1b \Ea CITY Inside Limits
TOWN LINN TOWNSHIP Life - own Jamestowh : Yes O No [X
R Flg.éPNAME OF .(I¥ NOT in hospllal, give iocanun) Inside Limits .d. STREET Uf cutside, give location). . Reside on-Farm.

INSTITUTIONS MY North Jameatm,uo. YesTi NolX 3Mi “North Linn Township Yl No'DD

- NARE OF nf)cnssu , Fiear : Widdle _ Tast 4 DATE Month Day Yaar
ype.or prin _ BERT _ © HAMPTON : peam February 7, 1963

5 SEX 6. COLOR OR RACE 7. Married ﬁ :Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER.1 YEAR | IF UNDER 24 HR

. Months | D Hours | Min,
Mals Wihite Widowed 0 Divorced O | 2 / 16 / 18'{7 85 Months | Days [ Hours' T Min
70, USUAL OCCUPATION (Give Kind of werk done | 105, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHFLACE (City and state o country) | 12; CITIZEN OF WHAT COUNTRY

REETYSE “Fisng e ven Tt | gun Family Farm Moniteau County?tHo. USa

T3a. FATHER'S NAME - - : 135, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE -
Alex Hampton : Molly ~“Smith ot |Magglis Leonard
15. WAS_DECEASED, EVER IN U5, ARMED FORCES? T8. SOCIAL SECURITY NO. L;v. TNFORMANT Addross
(Yes; ne, or’ unknown) § (If give war or dm: of stivi - .
[ KXo ) ra. Magzle Hampton, Jameatown
18. CAUSE OF DEATH {Enter only ene cause per line| . :

PARY I  DEATH-WAS CAUSED BY: - 7 S

IMMEDIATE CAUSE {2} ' J 7

Conditions, if any, DUE TO' (Y 4 7 W—J
which gave rise to N &

‘above’ :;un d(a), . -

stating the under-

lying “cause last. DUE TO (e, M“&.‘ %’-{ ‘7("5‘ ‘; AL

PART 11.; OTHE SIGNIFICANT’ CONDITIDNS UTING - ‘I’O DEAYH but ngt related to: rha 1erminal PART Hne if deceued was female wes
.condition given in'PART I'{a & ' A thera-s pregnancy in last 90 days.
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DOCUMENT .

O Unknown

r

"PERFORMED?,
YES ] NO

20c! TIME . OF "Hour  Month, Day, Year
“ INJURY a4,
. .. .
20d. INJURY' OCCURRED 20e. PLACE. OF INJURY (e Q.. in or about homu, 20f, CITY, TOWN,:OR LOCATION ] COUNTY
WHILE AT WORK [] farm, factory; strest, office’bida., - E .
NOT WHILE AT WORK [ /

—— r g . , '- o oD = o '
. 21. L atfended the ‘decassed me, to.__LM_md last sew i slive o o "'_‘ 3

- 'Déé;h!'éhétjrred et e . ‘on th%ﬂa{ed-abpvg, snd to the best of my knowledge, from the causes stated.

T 510 r 7~ “Dewres AW ) ' ; : _ ‘ p7TR DA?IGNED

Zas: BURIAL, 7§ 23b. DATE / [ 23c. JIAME OR CEMETERY- OR casm "23d. -LOCATION - (Gi or county) . “rate)
L (Splefty) . .
93. J Feb. 9,19 Grace Mathodist e 2t :
24. FUNERAL DIRECTOR ADDRESS ‘35, DATE'RECD. BY LOCAL REG. "R e .

‘5. Williaie, California, Migsouri |7 I -6 X

*s Statemént-6h Révefie Sidn}

19. \n\llA'SZAUTOPlSY 202 ACCIDENT  SUICIDE HOMICIDE
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USE BLACK INK
- OR
TYPEWRITER RIBBON

TTEM NO.| SHOULD'READ

BY AFFIDAVIT OF




S‘I’ATEMENT BY lICENSED EMBALMER

SUs T »“"' Ty .

-t i‘_
PR 3o v

| hereby cemfy that the body whose name is recon}ded on the reverse side of thus certificate was embalmed by me,

Y SIu’denT' Embalmer No._

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 8

b 0. Address California, Missouri

~ - A !
\-}Nor& The -above.;MUST, - BF.‘SIGNED BY THE LICENSED EMBAI.MER i h|s OWNgHANDWRITiNG (Fa:lure to comply
wath the above" constnufes grounds for’ ‘revocation of I:cense) -

[
- If embalmed by & STUDENT, he also’ shall :sign in his OWN handwﬁhng.
If this body is not embalmed fact should be s0 stated above,

r




